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Means now printed in the bill, modified by
the amendment printed in the report of the
Committee on Rules accompanying this res-
olution, shall be considered as adopted. The
bill, as amended, shall be considered as read.
All points of order against provisions of the
bill, as amended, are waived. The previous
question shall be considered as ordered on
the bill, as amended, to final passage with-
out intervening motion except: (1) two hours
of debate, with one hour equally divided and
controlled by the chairman and ranking mi-
nority member of the Committee on Ways
and Means and one hour equally divided and
controlled by the chairman and ranking mi-
nority member of the Committee on Energy
and Commerce; and (2) one motion to recom-
mit with or without instructions.

SEC. 2. During consideration of H.R. 3162
pursuant to this resolution, notwithstanding
the operation of the previous question, the
Chair may postpone further consideration of
the bill to such time as may be designated by
the Speaker.
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UNFUNDED MANDATE POINT OF ORDER

Mr. SESSIONS. Madam Speaker, 1
make a point of order against consider-
ation of H. Res. 594 because the first
section of the rule waives all points of
order against H.R. 3162 and its consid-
eration, except clauses 9 and 10 of rule
XXI. This waiver includes points of
order under the Unfunded Mandates
Reform Act.

The SPEAKER pro tempore. The gen-
tleman from Texas (Mr. SESSIONS)
makes a point of order that the resolu-
tion violates section 426(a) of the Con-
gressional Budget Act of 1974.

In accordance with section 426(b)(2)
of the Act, the gentleman from Texas
has met the threshold burden to iden-
tify the specific language in the resolu-
tion on which the point of order is
predicated.

Under section 426(b)(4) of the Act, the
gentleman from Texas and the gentle-
woman from Florida each will control
10 minutes of debate on the question of
consideration.

Pursuant to section 426(b)(3) of the
Act, after the debate the Chair will put
the question of consideration, to wit:
“Will the House now consider the reso-
lution?”’

The Chair recognizes the gentleman
from Texas.

Mr. SESSIONS. Madam Speaker,
while the CBO estimate in the report
from the Committee on Ways and
Means does not identify any unfunded
mandates, it’s important to note that
there are and that there is no such esti-
mate for the amendment self-executed
by the closed rule reported in the dead
of night by the majority’s Rules Com-
mittee. We have no way of knowing
whether these new provisions, which
we did not see before midnight last
night, will impose strict new intergov-
ernmental mandates on our State and
local governments.

Furthermore, this new language ap-
pears to be littered with earmarks for
hospital-specific projects. We do not
have a list of the Members requesting
those projects, and we do not know if
the proper -certifications have been
filed with the authorizing committees.
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Therefore, Madam Speaker, it is es-
sential that we stop, take a breather
and put off consideration of this hast-
ily drafted legislation, which was to-
tally rewritten in the dead of night, be-
hind closed doors.

I urge my colleagues to vote ‘“‘no’’ on
the question of consideration.

I yield to the gentleman from Cali-
fornia.

Mr. DREIER. Madam Speaker, I wish
to be heard on the gentleman’s point of
order.

I would just like to buttress the ar-
guments that have been provided by
my friend from Dallas. It was about 1
o’clock this morning that the Rules
Committee convened, after having had
this package for a half an hour. And I
know my very dear friends on the
Rules Committee, who  probably
haven’t gotten a heck of a lot of sleep
last night, remember very well that
into the evening I had been handed by
members of my staff a list of some of
these hospitals that were specifically
raised, that the concern that was
raised by my friend from Dallas. And
I’ve got to tell you that as I look at the
hospitals in the Nashville, Davidson,
Murfreesboro area in Cumberland
County, Tennessee, and Marionette,
Wisconsin and Michigan and Chicago
and Massachusetts and New York, Clin-
ton County, New York, we, Madam
Speaker, don’t understand what these
are.

As my friend has just said, there are
no names attached to this whatsoever.
And we were promised this great new
sense of openness and transparency and
disclosure and accountability, and
none of that has happened here.

And so I join my friend in saying
that what we should probably do, if we
are going to proceed here, is take a
breather. I think that would be the
right thing for us to do.

Mr. SESSIONS. Madam Speaker, I re-
serve the balance of my time.

Ms. CASTOR. Madam Speaker, I
yield myself such time as I may con-
sume.

This point of order is about whether
or not to consider this rule and, ulti-
mately, the Children’s Health and
Medicare Protection Act. We will stand
up for our children and the hard-
working families in America and fight
through these delaying tactics trying
to put off having our parents be able to
take their kids to the doctor’s office.
They deserve no less.

We’re going to fight through all these
procedural delays today, as we did yes-
terday, because these parents and chil-
dren’s health in America simply will
not wait. We must consider this rule,
and we will consider and vote and pass
the CHAMP Act today.

I have the right to close, but, in the
end, I will urge my colleagues to vote
‘‘yes’ to consider the rule.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. SESSIONS. Madam Speaker, the
new Democrat majority promised the
American people and those Republicans
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who are now in the minority that this
would be an open and transparent new
way of doing business by Democrats.
We were told back in January and Feb-
ruary, oh, the only reason we’re doing
closed rules is because we’ve got to do
them to get our agenda through quick-
ly, because we’re not going to allow
anybody to stop that. Six in ’06 has to
be done.

Well, Madam Speaker, there were no
hearings even done on this with the
text of the bill that the committee
could look at. Last night, 30 minutes
before we went into Rules Committee,
we had an opportunity to see the lan-
guage.

On top of the $200 billion Medicare
cuts, the Democrats have now slipped
in extra hospital funding for powerful
Democrat districts. That means where
Democrats are they’ve slipped in these
brand new earmarks, right there for
them.

We have not had an opportunity to
look at the bill, we don’t know whether
the proper notification has been done,
and so what we’re saying now today is
that what we should do is take a few
minutes and sit back and look.

I yield to the gentleman from Cali-
fornia.

Mr. LEWIS of California. Madam
Speaker, I very much appreciate the
gentleman from the Rules Committee
raising these very, very important
questions.

Our membership should know, and I
think the American public will want to
know, that one of the reasons to have
a meeting in the dead of the night to
make changes in this package is be-
cause this package, in the name of
helping children, is designed to do
much more than that. As a matter of
fact, the SCHIP program, in its origi-
nal form, was an excellent program,
working very well to help children who
are uninsured, on the margin of pov-
erty.

The design of this bill is to expand
that program into eventually all chil-
dren and pushing them off of private
health care, et cetera. The real plan
here is to set the stage for a movement
of the next gigantic step in the direc-
tion of what should be called ‘‘Hillary
Care,” mnational socialized medicine.
Literally, that’s what they’re about.

The program has been working very
well. It does need some additional
funding. These States do not need the
opportunity to expand these programs
not just to illegals but to children who
presently, in high percentages, are al-
ready in private health care systems.
Their design is obviously a design that
goes way beyond the stated purpose for
this bill.

I appreciate my colleague yielding.

Mr. SESSIONS. Madam Speaker, last
night in the Rules Committee we had
an opportunity to see firsthand what
this new Democrat majority is all
about. And not one time, not one time,
was the word let’s make health care
better for America, not one time was it
about trying to make things better for



